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DO NOT WRITE AME
ON THIS $TUB WENDED

1. PLACE OF DEATH 2. us_uAl RESIDENCE {Whet_e decensad lived. If institution: Residence before
2. COUNTY a. STATE Mﬂ;« b. COUNTY admission)

b. CITY (if outside corporate ||mm. give TOWNSHIP only) Length of stay in 1b . CITY ] Inside Limits

TOWN 37’ Lou,s rgsvu STLGUI:S' Yee [ Ne [

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. [ cmalde,ys location) Reside on-Farm

BT Do Somer 6 Ph llpgme wo | 38 L O XD

3. NAME OF DECEASED First Middle ‘7)? 4. DATE Month Day : Year

{Type or Prinu sepé a RDA/”SDV Dg:'l'l'l _ 3 -— 3 /- 532

SI SEX WOR CR RACE 7. Morried [1  Never Married 8. DATE OF BiRTH | %- AGE (last birthday} | IF UNDER 1 YEAR _If UNDER 24 HR

.| /e Widowed [ Divorced - Months | Do Hours [ Min.
M 3-47 43 121 =]

10a. USUAL CCCUPATION (Giva kind ¥ work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITI F WHAT COUNTRY

duri F king life, if retired - ,
dring o of working Ife, oven e Q7 Lowis, Mo | US K

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE

t/O SQ,DA C. /"?OA/:'?SO/J Mi [dred Lowise Wweods

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unl:nuwn)l (If yes, give war or dates of serv E epA e ﬁoblﬂsop 2741 )63'7 fOI;f

IB CAUSE OF DEATH (Enter only one cause per [ine ——r - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET: AND DEATH

IMMEDIATE CAUSE (a)

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,

stating the under.
lying cause last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
diseasa condition given in PART | (4) there a pregnancy in [ast 90 days.

[0 Yes | O No [DUnknuwn‘

_
~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

19. WAS AUTOPSY | 208, ACCIDENT suacl_f:r‘oe HOMEI:ICIDE %05, DESCRIBE HOW INJURY. OCCURRED. (Enfer nature of injury in PART | or PART It of tem 18.
PER ED? 0 -
YyEsNf NOO3

20c. TIMETOF  Howi Month, Day, Year |
INJURY a.m, : :
pm,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g:, in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straet, office b1dg ., etel]
NOT WHILE AT WORK []

and [ast saw :lm alive on

Boath occurred at. q ‘Y A. —m on the dnle stated above, and to the best of my knowledge, from the causes stated.
) I

‘ 22a /% NAT "‘l | _ m/%:.s; . Z ' . | 3%/égﬁp

 BURIAL, CREMATJON, | 23b. DATE "Z3<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of tounty} LT )
.REMOVAL (Sp ] . ——— -

te moval tp-3-¢3 | Greenr wood &7 L owrs Ao

34, FUNERAL DIRECIOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGGWAR'S SJENAT 2% P

Dunn Ffome 3847 Bge Blvd, APR. 3 1963 /o

212 | attended the deceased from

USE BLACK INK

TYPEWRITER RIBBON

.SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Al .

. I ]
STATEMENT BY LICENSED EMBALMER

l
| hereby certify 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by %ﬂ WW Student Embalmer No.__ -

working under my persorllal superwslon

Student 4
Signatufe of Student Embalmer

-1

Licensed Embalmer No.

P. O. Address

Note: The above iMUST BE SfGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING’ (Fallure to oomply
with the above’ constitutes grounds.for, revocation of hcense) .

If embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




